G Organization type (check only one) bﬁsouc)( 3 ) € gnsertno) L s27 or U 4s47ax1)

OMB No. 1545-0047
fram 990 Return of Organization Exempt From Income Tax 2000
Under section 501(c) of the Internal Revenue Code (except black lung benefit
trust or private foundation), section 527 or section 4947(a)(1) nonexempt charitable trust -
Department of the Treasury Open to Public
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
; For the 2000 calendar year, or tax year period beginning ; 2000, and ending 5 , 20
Check if applicable:| please | C Employer identification number
[] changeof adaress | use S | yESTERN CENTER FOR JOURNALISM 68-0260052
E;":“ﬁ“““’“ pir |P.O. BOX 2450 E Telophone mmber
0 Fratretuen see |FAIR OAKS, CA 95628
[ Amendedretun - F check P L if appiication pending

@ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must
attach a completed Schedule A (Form 990 or 900-EZ).

J Accounting method: [ Cash [ Accrual [ Other (specify) »

K Check here » [] ifthe organization’s gross receipts are normally not more than $25,000.
The organization need not file a return with the IRS; but if the organization received a
Form 990 Package in the mail, it should file a return without financial data.

Note:HandlarenotappicabletosecﬁonSZ?a’us.
H(a) Is this a group return filed for affiliates? Yes BNo

H(b) If "Yes,” enter number of affiliates P

H(c) Are all affiliates included?
(if "No," attach a list. See insfructions)
H(d) Is this a separate return filed by an
organization covered by a group ruling? Oves BnNo

I Enter 4-digit group exemption no. (GEN) b

[Yes [JNo

Some states require a complete return. L Check this box if the organization

not
wamsamwawmsmwm O

mczm<mD

{ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16.)

a
b
c
d

ao0ooC

Confributions, gifts, grants, and similar amounts received:
Direct PUDKC SUPPOM « . . oo o e et ee e ieiaeesenaeneransannenneanennnnn 1a 455,943

Indirect public support. ............. e issesessssasassestesenannanensnan 1b

Government confributions (grants). . . ....... ittt ittt e i 1c

Total (add lines 1a through 1c) (cash $ 455,943 noncash$ ) P,
Program service revenue including government fees and contracts (from Part VI, iine 93). .. ... cvcnnnnanns

Interest on savings and temporary cashinvestments ............cciiiiiiiiiiiiiinriniinennananna P
Dividends and interest from securities '

455,943

2,153

Other investment income (describe P

Gross amount from sales of assets other than inventory ...

Less: cost or other basis and sales expenses ...........

Gain or (loss) (attachschedule) . .. ............ccount.

Net gain or (loss) (combine line 8¢, columns (A) and (B)) . . ...+ vvvveueuenennan
Special events and activities (attach schedule)

Gross revenue (not including $ of contributions _
reported ON NG 18) . ..o ovteeiieeiiaiieanaseanssaannsaanneaannaas| 92

Less: direct expenses other than fundraisingexpenses . ............c.cc0vvnnnas 9h

Net income or (loss) from special events (subfract line 9b fromline%a) ...............
Gross sales of inventory, lessreturns and allowances .. ...........ccvinvnnnn, 10a

Less:costofgoodssold .......ooviiiniriniiii ittt 10b

Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a).............. &
Other revenue (romPart VIL line@ 103) .. .....coirrnininr e cisrascescassnanancansaassnasacnannn

" Total revenue (add lines 1d, 2,3,4,5,6¢,7,8d,9¢,10c,and 11). . ..o viieneicuanenarcnnsannnassans a

10c

12

nwmpzmoxm

Program services (from line 44, column (B)) .. .........-. eeavarensesrerararaanae e nnan . -
Management and general (from line 44, column (C)) ......ccciuuunanann. rsmmmemmanen tmmemmaemramm
Fundraising (romline 44, column (D)) ........ciiiiinicnarannananasan sessassssarssressessansanana
Payments to affiliates (attach schedule). . ...
Total expenses (add lines 16 and 44, column (A)). .

tescssssssmssssnannssasarannny

13

14

15

53,839

16

17

-mz
w=munn>»

Exeessu'(deﬁut)mrtlnyaa'(stbtn::timﬂtminew] e
Net assets or fund balances at beginning of year (from line 73, nolumn(A)).............-.-...--'..-.......
Other changes in net assets or fund balances (attach explanation)..........
Net assets or fund balances at end of year (combine lines 18,19, and 20). . ... ... .ccvecvmvomemcmnmraconan

I

18

-64,163

19
20
21

kFA For Paperwork Reduction Act Notice, see page 1 of the separate instructions.

. ot

RFOUS1 12/27/00

Form 990 (2000)



Fomsso 2000 WESTERN CENTER FOR JOURNALISM 68-0260052  Page2
3t | Statement of Al organizations must complete column (A). Columns (B). (C), and (D) are required for section 501(cX3)and (4) organizations and
Functional Expenses section 4s47)1 )nonexempt charitable trusts but optional for others. (See spacmc Instructions on page 20.)
e e wrow | OFmn | O | o unaaseg
22 Grants and allocations (att. sch.) ................
(cashs cashs )| 22
23 Specific assistance to individuals (att. sch.) ........ 23 |
24 Benefits paid to or for members (att. sch.) ......... 24 !
25 Compensation of officers, directors, etc............ 25 102,960 78,000 24,960
26 Othersalaries and Wages. . ........cceueenennns 26 11,193 11,193 )
27 Pensionplancontributions..................... 27 -
28 Other employee benefits .........cocenaenanaess 28 608 608 '
29 Payrolltaxes..............ccvirirucnasnannans 29 9,667 9,667 ,
30 Professional fundraising fees .. .......c..oze.... 0 48,557 : 48,557
31 Accounting fees . . ........uuieruiaemnaaaaunan. 31 12,500 12,500
32 Legalfees. .....vueiennennnrancnannaananaana 32 13,507 13,507
33 SUPPHES......ocveinrnrernrenansanranaanana 33 1,668 1,668
34 TelePhONe ....ovoveenrernneannennnmanaannn 34 8,288 8,288
35 Postageandshipping ...........cvuueecananen a5 2,084 2,084
36 OCCUPANCY. - ot eoveeenanaaneanenncnnananann 36 19,200 19,200
37 Equipment rental and maintenance . ............. 7 3,009 3,009
38 Printing and publications .. ..............vnuna- 38 1,150 1,150
39 TraVel......iviieiiera e 39 1,470 1,470
40 Conferences, conventions, and meetings. ......... 40 630 630
A1 INBrESE. . v vt iiet i i M
42 Depreciation, depletion, etc. (attach schedule). . . ... 42 6,415 6,4
43 Other expenses (itemize): a STATEMENT 1 |43a 200,570 194,728 560 5,282
b 43b
c 43¢
d 43d
e - 43e
44 Total functional expenses (add lines 22 thru 43) Organizations
completing columns (B}(D), carry these totals to lines 13- 15. . | 44 443,476 357,702 31,935 53,839
Reporting of Joint Costs. Did you report in column (B) (Program services) any joint costs from a combined educational campaign
QNG FUNGRAISING SONCHATONT . . - - « - -+« e e e et ee e e ee e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ae e eeeaeeeaeees »Oves BNo
If "Yes," enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services $ .
the amount allocated to and general § ; and (iv) the amount allocated to Fundraising $
darl lil] Statement of Program Service Accomplishments (See Specific Instructions on page 23.)
Whatsmaorga.rlzabon’s primary exempt purpose? » EDUCATION -REPORTING | Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients Reap S o)

served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organizations and
4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

and (4) orgs. and
4947(a)1) trusts; but

optional for others.)
a FURTHERENCE OF THE EDUCATION OF INVESTIGATIVE REPORTING
TECHNIQUES AND JOURNALISM.
(Grants and allocations $ 0) 357,702
b
(Grants and allocations $ l
[
(Grants and allocations $ ) |
d
(Grants and allocations $ - )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), SOIVICES) . . v o v e v e veneenncensnansenenns » | 357,702

RENISTA 12/20100

Form $90 {2000)



68-0260052

Page 3

Famseso 2000 WESTERN CENTER FOR JOURNALISM

Balance Sheets (See Specific Instructions on page 23.)

(A)
Beginning of year

®)
End of year

45 Cash-non-interest-bearing. . ........ .. iiiiiiniiniiiieniersnransasssaasonnonns
46 Savings and temporary cashinvestmemts . .. ... ... i

473 ACCOUNtS reCaIVaDIE. . . o oo oottt ieeeeeenanaaneeeennnnn ' 47a 1,399

80,542

36,967

b Less: allowance for doubtfulaccounts. . ............ . ..ot

1,399

48a Pledgesreceivable. . ....... ... ..o il iiiiiiiiii it

b Less: allowance for doubtfulaccounts......................

1,360 |47c

49 Grantsreceivable .. ... it it i i iiaaaates s cassaa e
50 Receivabies from officers, directors, trustees, and key employees (attachsch)...............
51a Other notes and loans receivable (attach schedule) 51a

b Less: allowance for doubtfulaccounts. . ...........cceennann

52 Inventories for Sale OF USB . . ... .civv i iinneeeseeiernncsocnenesoosossssannannanns
53 Prepaid expenses and deferred charges. .. .....veiene i ee e
54 Investments - securities (attachschedule) . .......... ... .ciiian.. » [cost
55a investments - land, buildings, and equipment:

1,140

1,140

b Less: accumulated depreciation (attach schedule). . ...........

56 Investments — other (attach schedule). .. ................. ...
57 a Land, buildings, and equipment: basis .....................

b Less: accumulated depreciation (attach scheduie). STMT. 2. .

33,303

57¢

36,344

58 Other assets (describe » SEE STATEMENT 3 )

815

1,815

59 Total assets (add lines 45 through 58) (mustequalline74). .. ... ... cuouniiannaaaaans

117,160

59

77,665

OM=d = =W »—r

60 Accounts payable and accrued eXpensesS. . .. .. v ittt i e a e i it ceneanaan
61 Grantspayable ........ ...ttt i i i i ittt e et
62 DeferredrBVEBNUE . ... it i it ittt it cn e etsetnenotnetonsoeansssssoncansannonns
63 Loans from officers, directors, rustees, and key employees (attach schedule) . ..............
64 a Tax-exempt bond liabilities (attach schedule) . ........ ... i ity

b Mortgages and other notes payable (attachschedule) ............ .. ... ..ot
65 Other liabilities (describe »SEE STATEMENT 4 )

39,008

17,393

61

62

63

64a

100,000

64b

85,000

42,315

24,815

66 Total liabilities (add lines 60 through 65)

181,323

127,208

Organizations that follow SFAS 117, check here » O and complete lines 67 through 69

and lines 73 and 74.
Ly AN 1V £ 7= Yo J
68 Temporarilyrestricted . ... .ottt i i i e i ce i e et
69 Permanentiyrestricted. ... ... .. i i i it i e
Organizations that do not follow SFAS 117, check here » B and complete lines 70

through 74.
70 Capital stock, trust principal, or currentfunds .. ..... ... . il i i i e
71 Paid-in or capital surplus, or land, building, and equipmentfund................. ... ...,
72 Retained earnings, endowment, accumulated income, or other funds
73

Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72;
column (A) must equal line 19 and column (B) mustequalline21)........................

74 Total liabilities and net assets/fund balances (add lines 66 and 73)

-64,163

-49,543

_641 163

70
7
72
73

-49,543

117,160

74

77,665

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part 11, the organization’s programs and accomplishments.

RFOUS1IB t2/21/00
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68-0260052

Page 4

Form 890 2000\ WESTERN CENTER FOR JOURNALISM

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 25.)

Return

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

a Total revenue, gains, and other support

per audited financial statements ...... ... P

b Amounts included on line a but not on

line 12, Form 990:

(1) Net unrealized gains

on investments . . .

(2) Donated services

and use of facilities . . $

line 17, Form 990:

(1) Donated services
and use of facilities. . .. $

| a Total expenses and losses per audited

b  Amounts included on line a but not on

(2) Prior year adjustments
reported on line 20,

Line a minus line b
Amounts included on line 12, Form 990 but

458,096 ¢

Add amounts on lines (1) through (4).......
Line aminuslineb........

Amounts included on line 17,

443,476

not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses not
not included on included on line 6b,
line 6b, Form 990 ... § Form990........... $
(2) Other (specify): (2) Other (speciy):
$ _ $
Add amounts on lines (1)and (2) ........ Add amounts on lines (1)and (2) ..........

e wa revenue per line 12, Form 990

e Total expenses per line 17, Form 990

cplustined) .................... 20 458,096 (inecpluslined) . .........covuvuunn... > e 443,476
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated;
see Specific Instructions on page 25.)
) v (D) Contributions to {E) Expense
W ame s ares Peoksovoeatopontion | etnotpaamr0-) | Soovesoeeiivans | econiand
JAMES SMITH EXECUTIVE DIR
5601 ZORAN COURT 50
SACRAMENTO CA 95841 78,000 0 0
JOHN M. ROUX DIRECTOR
5207 SUNRISE BLV&, SUITE 220 |15
FAIR OAKS, CA 95628 0 0 0
AUDREY SMITH DIRECTOR
5601 ZORAN COURT 50 !
SACRAMENTO, CA 955841 24,960 0 0
&
75 Did any officer, director, trustee, or key employee receive teoompensahonofmaliﬁnﬂtl).ﬂbi’ﬂnyowa'gam
and all related organizations, of which more than $10,000 was provided by the related organizations?. ......................... »Oves Bno

If "Yes," attach schedule - see Specific Instructions on page 26.

B e . amimpiae



Form 990 (2001) WESTERN CENTER FOR JOURNALISM 68-0260052 Page 5

Other Information (See Specific Instructions on page 26.) IHA|Yes|Ho__

-76 Zd;hmumbmemagemamamwndwewmﬂyrepmmumS?HWas. attach a detailed description of
77 Were any changes made in the organizing or governing documents but notreportedtothe IRS?. . .......c it iiiiirinnrnnnnn.
If "Yes,"” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes," has it filed a tax return on Form 990-T forthisyear?. . ... ... ... i iiiiiiinninnns
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
I Yes,"attach astatement. . . ... ... . . i i ittt tencannsnnsssnnnannnannnn . .
80a lsthemgaumt&onrelabd(o&uhnbyamﬁmwﬁashhwﬂaumhnm&mm)hmhmm
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?............ .. .. .....
b If "Yes," enter the name of the organization » WORLDNETDAILY .COM
and check whether itis [] exempt OR [ nomexempt.
81a Enter the amount of political expenditures, direct or indirect, as described in the instructions for line 81 .iﬂa'
b Did the organization file Form 1120=POL forthis year?. . . . .. ... ..t viiiin i ittt it iiisareaians eeasssnnnanasans
82a Didmagaamhmmdomtadmaﬂnmadmahmis aqupmntaiae&hesatmchargeuatsmshnhaw
1SS than faIr FENAl VAIUE? .. ..o it ittt e e e et e esannesanessnssssnssnanassnssnsassassnncnnenommnnemoaaaennaans
b If "Yes," you may indicate the value of these items here. Do not include this amount as revenue in ;
Part | or as an expense in Part Il. (See instructions for reportingin Partlll.) ....................... |82b| §
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ...........c..c0uuen.
b Did the organization comply with the disclosure requirements relating to quid pro quo confributions?. .. ..... ... ... ciiiiinninnnn
84a Did the organization solicit any contributions or gifts that were not tax deductible? ..................
b Iif "Yes," clidihaorganlzabonmdudewm'sevarysohamonanexpressshbswntlmtsuchconhbuhonsargﬂsweremt
17V Qs 1= (1 o) 1= .
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ............c.civviineeninnnans
b Did the organization make only in—house lobbying expenditures of $2,000 or less?. .. .. .. ittt iiiiiiiiieinareasosacanansnea 85b N[A
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received s
a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts oM MEMDEFS . .. ........ueenenneneeneneanennanenns 85c N/A
d Section 162(e) lobbying and political expenditures . . . . ..........c.ueueeneiereenenanannenannn. 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dUES NOBCES. . . ... ...vuerernenenennn. 85e N/A
t Taxable amount of lobbying and political expenditures (line 85d 1esS85€) . . ... .......ccueuennn... 85t N/A
g Does the organization elect to pay the section 6033(e) taxonthe amountin 852 .. ...... ... ittt iiiiiinneincnnennns
hIfsachoneoaa(e)(U(A)duesnobceswwaresantdoesmeorgamzatonaqeetnaddmaamountmssﬂnltsraasonabbesﬁmate
of dues allocable to nondeductible lobbying and political expenditures for the following tax year?.......
86 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on lin@ 12. . . .. .......euiinienenieneianaannnans 86a N/A
b Gross receipts, included on line 12, for public use of club faciliies . . . . .............cvvuiennennn. 86b N/A
87 501(c)(12) organizations. Enter:
a Gross income from mMembers or ShareOIdErS. . . . . ... vueneneeeeeeaeneenenaanannanaananns 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources against amounts
due o recaiVEd oM BNBIML) . . . . e et e e e e e e e e e e e e e e e e et e ee i teeaaeanaeanennns 87b N/A
88 Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, or an entity
disregarded as separate from the organization under Regulations sections 301.7701-2 and 30.7701-3? If "Yes," complete PartIX. . ...
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911p 0 ;section 4912 » 0 ;section 4955 » 0
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit ransaction during the year or
did it become aware of an excess benefit ransaction from a prior year? If "Yes," attach a statement explaining each fransaction . ..... _
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SECHONS 4912, 4955, AN 4958, . . . ..ottt i ie et e tanannseassananssesoensonssessssnnnasseeeenannnnnans . enannd » 0
d Enter: Amount of tax in 89¢, above, reimbursed by the organizalion. .. .. ......cviriieriuiinenenserensasecacnonannannn » 0
90a List the states with which a copy of this return is fled » CALIFORNIA
b Number of employees employed in the pay period that includes March 12, 2000 (Seeinstruclions.) ...........cocerernnnnnnnn |9ﬂ)] 0
91 Thebooksareincareof » JOHN M. ROUX Telephoneno. » 916 965-2160
Locatedat » 5207 SUNRISE BLVD., 220 FAIR OAKS, CA 2P code » 95628
92 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in lieu of FOrm 1041 — Check here. . .. .....ovueencrnenneannennnnn. N/a»lU
and enter the amount of tax-exempt interest received or accrued during the tax year. .............. > | 92 | N/A

RFOUS1D 12/20/00 Form 990 (2000)



Form 990 (2000) WESTERN CENTER FOR JOURNALISM

68-0260052 Page6

art Vil | Analysis of Income-Producing Activities (See Specific Instructions on page 30.)

Enter gross amounts unless otherwise indicated.

Excluded by section 512, 513, or 514 |

Unrelated business income (E)
(A) (B) (©) (D) * Related or exempt
93 Program service revenue: Business code Amount Exclusion code Amount function income
a
b
c
d — N
e 1
f Medicare/Medicaid payments ................
g Fees and confracts from government agencies . . .
94 Membership dues and assessments ........... - i
95 Interest on savings & temporary cash investments 9100 2,153 .

96 Dividends and interest from securities ..........

97 Net rental income or (loss) from real estate:

a debt-financed property

b not debt-financed property
Nelrentalimomaor(lm)kompasonalpropeﬂy

102
103

Gain/loss from sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue: a

o a oo

104 Subtotal (add columns (B), (D), and (E))
105 Total (add line 104, columns (B), (D), and (E))

Note IJne105plushne1d.Partl should equal the amount on line 12, Part I

2,153

Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31.)

Line No.

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the
organization’s exempt purposes (other than by providing funds for such purposes).

N/A

& Infonnationjardmg Taxable Subsidiaries and Dlsregarded Entities (See Specific Instructions on page 31.)
Name, address, and EIN of corporation, (:? :;.ﬂ:,'.ﬁ’ Natﬁ’e of Tm End-ff)-yur
partnership, or disregarded entity interest - activities income assets i
WORLDNETDAILY .COM 60%| INTERNET NEWS
SALEM, OR %
] %
%

.| Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

......................................................................................

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: I!':Yas'totb).ﬂe Form 8870 and Form 4720 (see instructions).

.................

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my
Please and belief, it is rue, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer
Sign has any know)edge (Importang: Se al lnstruction W, on page 14.) JAMES SMITH
Here 2> (3 SRR 5 EXECUTIVE DIRECTOR

i i Gy } | Date Type or print name and titie.

Preparer Date Check if Preparer's SSN or PTIN
Paid Propirecs }/m ROUX, CPA smpioyea b [
mfys s ama bt JOHN M. ROUX, CPA EN_ p

:;:r‘;;:m °ZIP’:;‘;’B 5207 SUNRISE BLVD., SUITE 220

’ BEAIR OARKS, CA 95628 Phonenc. p (916)

RFOUSIE 12/21/00

Form 990 (2000)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 15450047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information - (See separate instructions.) 2000
Department of the Treasury o )
Internal Revenue Sesvice » Must be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer identification number
WESTERN CENTER FOR JQOURNALISM 68-0260052
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
() Title and average hours ) (d) Contributions to (e) Expense
@) Name and address of each employee paid more than $50,000 per week devoted to position () Compensation ecf;:slsn)":; ggr':t:f:npsalat?gn& . acc:::gv‘naanng:sma

NONE :

Total number of other employees paid over $50,000 »

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instructions. List each one (whether individuals or firms.) If there are none, enter "None.”)

4

@) Name and address of each independent contractor paid more than $50,000 (d) Type of service () Compensation

NONE

Total number of others receiving over $50,000 for
professional ServiCes . . . oo vttt it »

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Scheduie A (Form 990 or 990-EZ) 2000
KFA RFOUS2 12/12/00




Schedule A (Form 980 or 990-£2) 2000 WESTERN CENTER FOR JOURNALISM 68-0260052  Page2
Statements About Activities | ves | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to ‘?
influence public opinion on a legislative matter or referendum . . ... . i i e it raaar et naaanann 1 |

If "Yes,” enter the total expenses paid or incurred in connection with the lobbying activities. I $ N/A
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its trustees,
directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary:

X

a Sale, exchange, or leasing of Property?. ... ...c.creasasasassmmnsnmnanennnnnmensssansnnnns heemeananes SR 2a X
b Lending of money or other extension of Credit? . . . ... ... .ceeeicaennancncaaaecavesamanannsnernsonannnnnnnn aanen 2b X
¢ Furnishing of godds, services, or faciliies? .........cccvcecccccccrencnacaceeeeranansansnnsnan 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)2. . ... ... .ccvvemnesensnsnananss 2d X
e Transfer of any part of its income or assets? . . ..............................: 2e X

If the answer to any question is "Yes," attach a dslailed statement explatmng lhe !ransacbons

3 Does the organization make grants for scholarships, fellowships, student loans, etc.? .......ccceernrennnncnnn ramsrassrrunn

4a Do you have a section 403(b) annuity plan for your employees?

b Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans from it
in furtherance of its charitable programs qualify to receive payments. (See page 2 of the instructions.)

 Part IV | Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 Oa church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 [J A school. Section 170(b)(1)(A)ii). (Also complete Part V, page 5.)
7 [ A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)ii).
8 [J AFederal, state, or local government or governmental unit. Section 170(b)(1)(A)(v)-
9 [ A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, city, and staté
4
10 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11alan organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
mpOA community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 B aAn organization that normally receives: (1) more than 33 1/3% of its support from conftributions, membership fees, and gross receipts from
activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 |:|Anmgmizalionthalisnolcontoledbymydquiﬁedpasom(o&u&nnmundaﬁmmmgas}andsmpatugammw
(1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See section 509(a)(3).)

Provide the following information about the supported organizations. (See page 5 of the instructipns.)

I A
_— | (b) Line number
(a) Name(s) of supported organization(s) from above

ic O An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the insiructions.)
RFOUS2A 12/10/00 Schedule A (Form 990 or 990-EZ) 2000




Schedule A (Form 890 or 880-E2)2000 WESTERN CENTER FOR JOURNALISM 68-0260052  Page3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from nhe accrual to the cash method of accounting.

Calendar year

|
(or fiscal year beginning in). . .. .. > (a) 1999 (b) 1998 (c) 1997 (d) 1996 i (e) Total

15 Gifts, grants, and confributions
received. (Do not include unusual
___grants.Seeline@28)............ 660,742 401,119 368,848 257,239 1,687,948

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is not a business unrelated to the
organization's charitable, etc., purpose .

18 Gross income from interest, dividends, *
amounts received from payments on
securities (section 512(a)5)). rents,
royames. and unrelated business taxable
income (less section 511 taxes) from
businesses acquired by the organization

after JUne 30,1975 . v o s eoveueanss 448 361 235 266 1,310

19 Net income from unrelated business
activities not included in line 18 . ..

20 Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalf

21 The value of services or facilities furnished
to the organization by a governmental unit
without charge. Do not include the value
of services or facilities generally furnished

to the public withoutcharge . ........
22 Other income. Attach a sch. Do not

include gain or (loss) from sale of

capitalassets ........... 0000
23 Total of lines 15 through 22 ...... 661,190 401,480 369,083 257,505 1,689,258
24 Line23minusline17 ........... 661,190 401,480 369,083 257,505 1,689,258
25 Enter 1% oflin@e23............. 6,612 4,015 3,691 g
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e),line 24 ............ N/A

b Attach a list (which is not open to public inspection) showing the name of and amount contributed by each person
(other than a government unit or publicly supported organization) whose total gifts for 1996 through 1999 exceeded
the amount shown in line 26a. Enter the sum of all these excessamounts. . .. ......coiiiiiinieneenncnnnnennanna

¢ Total support for section 509(a)(1) test: Enter line 24, column (). ... ..o viiiniiiimiininiiiiannanene e,

d Add: Amounts from column (e) for lines: 18 19

22 26b 0 e
e Public support (line 26c minus line 26dtotal). . ... ... i ittt i i ittt i it ae et
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ..................cocvun..

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” attach a
list (which is not open to public inspection) to show the name of, and total amounts received in each year from, each "disqualified person.” Enter
the sum of such amounts for each year:

(1999) 0 (1998) 0 (1997) 0 (1996) 0
b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount received for
each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations described in lines

5 through 11, as well as individuals.) After computing the difference between the amount received and the larger amount described in (1) or (2),
enter the sum of all these differences (the excess amounts) for each year:

(1999) 0  (1998) 0 (1997 0 (1996) 0

¢ Add: Amounts from column (e) for lines: 15 1,687,948 16

17 20 21 e, » | 27¢ 1,687,948
d Add: Line 27a total .. 0 andline 27btotal ......... 0 .evenn.n. » | 27d 0
e Public support (line 27¢ total minus line 27dtotal) . .. .....cveeintiii it i i i et aaaaaaaaan » | 27e 1,687,948
f Total support for section 509(a)(2) test: Enter amount on line 23, column (&) .......... » | 27 |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ................ccuvvnenns » 99.92%
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). ............. » [27h 0.08%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1996 through 1999, attach a list (which is not
opentopublrclrspecbon)foreachyearshowmgthenamclmeconhbm ﬂwdalaandamountufhegaﬁ.andabnddasaplondﬂaemﬂadhe
___grant. Do not include these grants in line 15. (See page 5 of the insiructions.)
RFOUS2B 12/10/00 ' . Schedule A (Form 890 or 990-E2) 2000




- Schedule A (Form 990 o 890-€2)2000 WESTERN CENTER FOR JOURNALISM 68-02460052 Page 4

Private School Questionnaire (See page 5 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other

governing instrument, or in a resolution ofits governing body?. . . ... ... i e i i Ceranaaaans
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? .................

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of .
solicitation for students, ordmnglheregastahonpenodtftthasnosok:hhonpfogam,mawaymatnukasﬂbpolcyknwn
to all parts of the general community it SBIVES?. . ... it i et i i i ittt ettt ta i

If "Yes," please describe; if "No," please explain. (If you need more space, atlachaseparateshtement) '

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? .......... .

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ..........

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCholarships?. . . . ... oottt it ittt i i i st na s recsnn e enaras e eteereseneeeraanananea 32c

d Copies of all material used by the organization or on its behalf to solicit contributions? ................... Cheeaaas

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges? ........ samamranes

b Admissions policies?......csuss

¢ Employment of faculty or administrative staff?. .

d Scholarships or other financial assistance?......

e Educaﬁonalpaiuias?...............;........................................'.".’."...'_.

fUseoffacilities? ......cvvemmuneamnemessssscsassssananassanaannnans

g Athletic programs? .. ....ccceccecesavancasssrasasarssssnasssassnsasasrsssssansssansanssnnunansnssnnansns

8 |8 g 8 8 |8 8 |8

h Other extracurmicular activities? . .. ... oicrcnancrinicrnrirrsrrrrssassssasrasesassanssaassasasacansarnnsasnsannanan

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

£

34a Does the organization receive any financial aid or assistance from a governmental agency? ..........._..._._..'._._.'.

b Has the organization’s right to such aid ever been revoked or suspended? ................ .......-............._..;__.-__._..'.J-.;..
If you answered "Yes" to either 34a or b, please explain using an attached statement. .

35 Doesﬂbuganimﬁancaﬁfytmtﬂhasconpﬁadwimmeappﬁcabbreqtiemenls of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If"No atlachan explanation. ............. et eeeeaeeeaa e .| 35

Schedule A (Form 990 or 990—EZ} znoo
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Schedule A (Form 990 or 990-E2) 2000 WESTERN CENTER FOR JOURNALISM 68-0260052  Page5
Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions.) N/A

(To be completed ONLY by an eligible organization that filed Form 5768)

Check here » a L if the organization belongs to an affiliated group.

Check here » b [J if you checked "a” above and "limited control” provisions apply.

Limits on Lobbying Expenditures Aiﬂab!:l} group Tobe ctg:'phbd
totals i

(The term "expenditures” means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grassroots lobbying).............c. ...,
Total lobbying expenditures to influence a legislative body (direct lobbying) .............c oo .at.
Total lobbying expenditures (add lines 36 and 37). .. .. ... vt iiiiiistnsnsnsnsnsenanancasas
Other exempt purpose expenditures . ... .....coviteiieriieeinneeintniacannenanennncans
Total exempt purpose expenditures (add lines38and39).............cooiiiii i,
Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000. ..........ccivuinannn 20% of the amountonline40................. =
Over $500,000 but not over $1,000,000. . ..... $100,000 plus 15% of the excess over $500,000 . . '
Over $1,000,000 but not over $1,500,000 . . . . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 . . . $225,000 plus 5% of the excess over $1,500,000. . *
Over $17,000,000 .........cvvvienunenann $1,000,000......000iiiiiiiiii i -
Grassroots nontaxable amount (enter 25% oflin@41) ........ciiiiiiiiiiiiiiiinenenennn
Subfract line 42 from line 36. Enter -0-if line 42is morethanfine 36 .........c.cveeunnn
Subtract line 41 from line 38. Enter -0- ifline41ismorethanline38 .......ccuiieiiinenncnnnan

28588498

£88

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 9 of the insiructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) (b) (c) (d) (e)

(or fiscal year beginning in) » 2000 1999 1998 1997 Total
45 Lobbying nontaxable amount. . . .
46 Lobbying ceiling amount

(150% of line 45(€)) . . . . ....... ’
47 _Total lobbying expenditures. . . . . . _ .
48 Grassroots nontaxable amount . ..
49 Grassroots ceiling amount e o

(150% of line 48(€)) . . . .........
50 Grassroots lobbying expenditures .
1 Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to Yes Amount
influence public opinion on a legislative matter or referendum, through the use of:
LY 711 ¢S
b Paid staff or management (Include compensation in expenses reported on lines c through R.). . ... . ceiencncannanan. \
C Mediaadverisements .........ciiiiiiniiiiiniiiiioetetscnsnsatsssscsonsotsssscssnnnnnsninnana e
d Mailings to members, legislators, orthe public. . . . .. ...voieiiii it iiiieeieenieeannnaaan resmramanona
e Publications, or published or broadcast statements . . . . ........ovueeueeensreneernnennannn decesceaneennmin
f Grants to other organizations for lobbyingpurposes ........c.cviiiriiiiiiiiiiiiiinianan [P errareeans
g Direct contact with legisiators, their staffs, government officials, or a legislative body.. . . . .. .. covimrncnnennan e,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, oranyothermeans .......ceveneensnns maseuss
1 Total lobbying expenditures (add lines ¢ through h). . ......... ... ..iiiniiiiaaaat, vasamrnansannas PP

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
RFOUS2D 12/12/00 Schedule A (Form 990 or 990-EZ) 2000




Schedule A Form 980 or 990-£2)2000 WESTERN CENTER FOR JOURNALISM 68-0260052 Page 6
7 Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the instructions.)

51 Did the reporting organization ﬁxﬂyuin&eﬂyminwdhﬂoﬁmﬁhmoﬁuamﬁonmin section 501(c)
ofihaCode(oﬂuﬂunsecﬁonso1(cx3)mrinM)ainsecion527.rehﬁngwpoiﬁwcmnnizaﬁons?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes
@ Cash....... e eeeeanea. e e e e ea e . | 51ai)
(ii) Otherassets.............. e, e . |_aqi)
b Other fransactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . ...........eesesnscss b(i) X
(ii) Purchases of assets from a noncharitable exempt organization . ......... b(ii) X
(i) Rental of facilities, equipment, or otherassets ....................... D I ) X
(iv) Reimbursement arrangements . .......... e eieeaaaa. e Cetemeeeeeserereette et E et rarrennan b(iv) X
(v) Loans or loanguarantees.................. et eeeeeeaaraaaa. eeteeeeaaaan Cereeaaaeaa. ceisean..| B{v) X
(vi) Performance of services or membership or fundraising solicitations. . ............. Cereereaean Ceeeeeraeeans ciieana..| bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ............ e, e AU B X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) (c) (d)
Line no. Name of noncharitable exempt organization Description of ransfers, transactions, and sharing arangements
_N/A
;*a . o o T
52a Ismm&m«mmm«mhmwmmmwmmmm
of the Code (other than section 501(c)(3)) or in section 5277 ............ s e ereeeannn e veeeeee.pOves B No

b_If "Yes,"” complete the following schedule.

(a)
Name of organization

- — e
REMIS?F 12/10/00 Schedule A (Form 590 or 990-E 2) 2000



Schedule B OMB No. 1545-0047

(Form 990 or 990-EZ) Schedule of Contributors
. 4 A 2000
Department of the Treasury Suppler_nentary information for I|nt_a 1d of lform 990 or
Internal Revenue Service line 1 of Form 990-EZ (see instructions)
Name of organization Employer identification number
WESTERN CENTER FOR JOURNALISM 68-0260052
Organization type (check one) - Section: 501(c)( 3 )< (enter number); O 527 or
O 4947(a)(1) nonexempt charitable trust
A Section 501(c)(7), (8), or (10) organizations - Check this box if the organization had no charitable contributors who contributed more
than $1,000 during the year. (Butsee Generalrulebelow.). .. ... ... i i i e it iaaaens ittt iecenannanan » O

Enter here the total gifts received during the year for a religious, charitable, etc., purpose. P $ f
Note: This form is generally not open to public inspection except for section 527 organizations.

KFA For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Schedule B (Form 990 or 990-EZ) (2000)

RFOUSS 12/20/00




Schedule B (Form 990 or 990-EZ) (2000) Page ] to 7 of Part1
‘Name of arganization I — Employer identification humber
WESTERN CENTER FOR JOURNALISM . 3 68-0260052

1| Contributors

(a) (b) (c) (d)
No. Name, address and zip code Aggregate contributions Type of contribution

1 | siEBENS FOUNDATION individual (8
Payroll 0
400 THIRD AVENUE $ 250, 000 Noncash [l

(Complete Part Il if a
CALGARY, ALBERTA CANADA h h contribution.)

(a) (b) (c) (d)
No. Name, address and zip code Aggregate contributions Type of contribution

Individual [
Payron [
$ Noncash [J

(Complete Part Il if a
noncash contribution.)

(a) (b) (c) ! (d)
No. Name, address and zip code Aggregate contributions ;  Type of contribution

Individual [J
_ Payron [
$ Noncash [J

| (Complete Part ll ifa
| noncash contribution.)

(a) (b) (c) [ (d)
No. Name, address and zip code Aggregate contributions -  Type of contribution

e Individual [0 *
— Payroll O
o . . $ : Noncash [J

&4

(Complete Part ll if a
. noncash confribution.)

(a) (b) (c) (d)
No. Name, address and zip code Aggregate contributions Type of contribution

Individual [
Payroll (]
$ Noncash [J

(Complete Part ll if a
noncash confribution.)

(a) ' (b) (c) (d)
No. _ Name, address and zZip code Aggregate contributions Type of contribution

Individual [
Payrol (I
$ Noncash [J

(Complete Part Il if a
noncash confribution.)

KFA Schedule B (Form 990 or 990-EZ) (2000)
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> Schedule B (Form 990 or 990-EZ) (2000)

Page ] fto ] ofPartil

Name of organization

| Employer identification numbes

WESTERN CENTER FOR JOURNALISM 68-0260052
Noncash Property
(a) (b) (c) (d)
No. from | _ Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) (b) (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | . (see instructions)
(@ (b) (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(2) (b) (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@) (b) (©) (@)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) (b) (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
KFA Scheduie B (Form 990 or 990-EZ) (2000)

n1rname




. Schedule B (Form 990 or 990-EZ) (2000) Page 1 to 1 ofPartlil

~  Name of organization Employer identification number
WESTERN CENTER FOR JOURNALISM 68-0260052

: Section 501(c)(7), (8), or (10) organizations that received more than $1,000 in charitable gifts during the year-

® Enter the total gifts that were from contributors who gave $1,000 or less during the year for a

religious, charitable, etc., purpose (see Instructions). . . .. ... o it i i i i it et e e » $
(a) No. (b) () (d)
from Part | Purpose of gift Use of gift Description of how gitt is held
i
| )
i -
(e)
Transfer of gift
Transferee’s name, address, and zip code Relationship of transferor to transferee
{a) No. (b) (9] (d)
from Part | Purpose of gift Use of gift Description of how gift is held

{e)
Transfer of gift

Transferee’s name, address, and zip code Relationship of transferor to transferee
(a) No. (b) (c) (d)
from Part | Purpose of gift Use of gift Description of how gift is held

rl

(e)
Transfer of gift

Transferee’s name, address, and zip code Relationship of transferor to transferee
(a) No. (b} (c) (d)
from Part | Purpose of gift Use of gift Description of how gift is held

(e)
Transfer of gift

Transferee’s name, address, and zip code Relationship of transferor to transferee

KFA RFOUSSC 12/21/00 Schedule B (Form 990 or 990~-EZ) (2000)




2000 FEDERAL STATEMENTS PAGE 1

WESTERN CENTER FOR JOURNALISM 68-0260052
STATEMENT 1
FORM 990, PART II, LINE 43
OTHER EXPENSES
(BA) (B) (C) (D)
PROGRAM MANAGEMENT .

OTHER EXPENSES TOTAL SERVICES & GENERAL  FUNDRAISING
ADVERTISING $ 146 146 )
BANK CHARGES 3,239 3,239
CONTRACT LABOR 1,347 1,347
DUES AND PUBLICATIONS 1,398 1,398
INSURANCE 2,549 1,989 560
INTERNS 4,073 4,073
INVESTIGATIVE REPORTING 162,879 162,879
JANITORIAL 1,285 1,285
LICENSE AND FEES 5,282 5,282
MEALS AND ENTERTAINMENT 1,681 1,681
MEDIA SERVICES 4,896 4,896
MISCELLANEOUS 1,631 1,631
OFFICE 6,781 6,781
PERSONAL PROPERTY TAX 523 523
SECURITY 2,860 2,860
\ TOTAL § 200,570 194,728 560 5,282

STATEMENT 2
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK
ASSET BASIS DEPREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIP. $ 1,480 296 1,184
FURNITURE AND FIXTURES 43,151 15,808 27,343
IMPROVEMENTS 8,000 183 7,817
TOTAL $ 52,631 16,287 36,344
STATEMENT 3
FORM 990, PART 1V, LINE 58
OTHER ASSETS
. ENDING
SECURITY DEPOSIT ... ¢ttt eeeeeannsonsassssssasccssssscnssosss $ 1,815

TOTAL $ 1,815




2000 FEDERAL STATEMENTS PAGE 2
WESTERN CENTER FOR JOURNALISM 68-0260052
STATEMENT 4
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
ENDING
PAYROLL TAXES PAYABLE . .vcvvunenenennenenannnnanannasasnsones $ 24,815

TOTAL $ 24,815




